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Cask I.—A boy, two years of age, in October, 1897, swallowed 
some lye, producing a cicatricial stricture of the (esophagus. Notwith¬ 
standing systematic and thorough use of bougies, the contraction 
continued until the stricture barely admitted a bougie one-eighth of 
an inch in diameter. 

In May, 1S98, the writer did a gastrostomy by the old-fashioned 
method, and at the same time succeeded in dilating the stricture 
somewhat by means of a string which was passed from the mouth 
through the wound in the stomach (Abbe’s method). This string 
was left in place for three or four weeks, and the stricture gradually 
dilated by bougies until it admitted a bougie one-quarter of an inch 
in diameter. The narrow portion extended from six to ten inches 
from the front teeth. The boy then left for his home in the country, 
and dilatation was practised very irregularly; in consequence of this, 
recontraction occurred. The child was admitted to my service at 
St. Luke's Hospital during the fall of 1899, the stricture being barely 
passable to a bougie one-eighth of an inch in diameter. On Septem¬ 
ber 21, 1899, the fistula in the stomach, which had closed spontane¬ 
ously, was reopened under ether anaesthesia. The stomach having 
been sewn to the abdominal wall at the first operation, it was only 
necessary to cut away the thin cicatricial tissue and partly detach the 
adhesions in order to expose a considerable part of the stomach wall. 
The stomach was then opened, the finger introduced, and a bougie 
passed downward through the mouth was caught by the finger and 
directed out of the gastric fistula. To this a string was attached and 

1 Presented to die New York Surgical Society, October 25, 1S99. 
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drawn up out of the mouth. The opening in the stomach was closed 
around a catheter by purse-string sutures (Stamm’s method). Five days 
later, under ether, the stricture was enlarged by bougies and by cutting 
with the string until it admitted a bougie one-quarter of an inch in 
diameter. A rubber tube, about one-third of an inch in diameter, 
was then drawn through the stricture under considerable tension, and 
allowed to remain in situ for about a week. This method of dilating 
an cesophageal stricture is a modification of von Hacker's method 
of using drawn-out rubber tubing. A piece of Chinese braided silk 
is passed through a piece of rubber tubing, and two large knots are 
tied in the silk at a distance apart equal to twice the length of the 
rubber tube. The knots and the intervening silk are coiled up inside 
of the tube, and both ends of the latter are tightly bound around the 
silk beyond the knots with a strong thread. Tension on the silk now 
stretches the tube, because the knots prevent the silk from slipping 
out of the tube, and that part of the silk within the tube is double 
the length of the latter. The tube can thus be drawn out to twice its 
length, which will reduce its diameter in proportion. The tube was 
arranged in this manner on the silk cord already in place in the 
stricture, and then strongly stretched by pulling on the cord, and 
drawn part way through the stricture, and allowed to remain there. 
When tension was released, the tube expanded and tended to dilate 
the stricture. The tube completely blocked the cesophagus, and, 
while it was in place, the patient had to be fed through the fistula; 
this complete occlusion of the cesophagus gave rise to a little discom¬ 
fort on account of the regurgitation of saliva, but had no other evil 
effect. After removal of the tube in five or six days, it was found that 
considerable dilatation of the stricture had taken place, and the child 
now takes a bougie of 30 French (Charriiirc) urethral size. The 
string is still in place. 

(Noth. —February 1, 1900, bougie, 3.) French, passes easily, none 
having been passed for three weeks, the gastric fistula contracted and 
closed spontaneously in November.) 

Case II.—A girl, nine years old, drank caustic potash in May, 
189S, and was brought to me first in January, 1899, with symptoms 
of a stricture of the (esophagus of moderate extent. A bougie, one- 
eighth of an inch in size, passed with difficulty; but the obstruction 
appeared to be due to a curve in the canal rather than its small 
calibre, for the swallowing of semi-solid food was comparatively easy. 
Further dilatation with bougies proved unsuccessful. The patient was 
lost sight of during the summer, and by September the stricture had 
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contracted to such an extent that even a filiform could not be made 
to pass through, although the patient swallowed enough milk and fluid 
food to maintain her nutrition. Gastrostomy was thereupon done at 
St. Luke’s Hospital, August 8, 1899. When the stomach was opened, 
after an unsuccessful attempt to locate the lower oesophageal opening 
by instruments and by the finger, a Kelly rectal speculum, about one 
inch in diameter, was introduced into the stomach, and, upon inspec¬ 
tion through this, it was found that the region of the cardiac orifice 
was marked with a thick, white scar, in the centre of which was a 
small opening which admitted the tip of an ordinary silver probe for 
half an inch. The opening was so small that it could not be seen until 
milk had been injected into the cesophagus by a catheter passed down 
to the stricture through the mouth. A filiform bougie passed only a 
little further than the probe, and nothing could be passed through the 
stricture from either direction. The stomach wound was closed by 
interrupted silk sutures down to its lower angle, in which a catheter 
was inserted. The stomach wall was then inverted and drawn together 
by purse-string sutures, as in gastrostomy by Stamm’s method ( Medi¬ 
cal Naus, September 22, 189.1). The patient was nourished through 
the gastric fistula, and improved very much in health. On September 
12 she was again given ether, and after many trials and much delay 
a filiform bougie was passed from the mouth into the stomach, its end 
drawn out of the gastric fistula by a fine forceps inserted into that 
opening, and a silk thread, attached, and thus drawn up through the 
stricture to the mouth. By passing bougies and sawing with the siring, 
the stricture was enlarged, and a rubber catheter, No. 15 French, was 
passed and left /'// situ. On September 19, a rubber tube, about one- 
third of an inch in diameter, was passed through the stricture under 
tension, as described in the previous case, and left there for four days. 
On September 26, this was followed by the introduction, under ether, 
of a still larger tube, and on October 9, a tube about five-eighths of 
an inch in diameter was passed, and remained in place four or five 
days. It finally slipped into the stomach, and was removed through 
the fistula. The child now takes a 28 French bougie through the 
mouth, and is able to swallow, practically, everything. The gastric 
fistula still remains patent, and the string in place. 

(Note —November 8, 1899. The string has been removed and 
the fistula closed spontaneously. February 1, 1900, a bougie, 34 
French, can be passed easily, no attempt at dilatation having been 
made for ten days. 
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The points of especial interest in these cases are the use 
of rubber tubing under tension, the maintenance of the strings 
in place for so long a period, and the efficiency of the purse¬ 
string gastrostomy. The gastric fistula practically did not leak 
even with the string passing through it, and was damaged only 
temporarily by dragging through it the rubber tube, half an inch 
in diameter, when the latter had slipped down into the stomach. 

Tile purse-string method used was that recommended by 
Stamm, of Cleveland ( Medical News, September 22, 1894, p. 
324), after experiments on dogs. 

Stamm inserted a catheter through a small opening made in 
the stomach, and then inverted the wall of the latter in a funnel- 
shaped manner by a couple of purse-string sutures surrounding 
the opening. The first suture is passed about half an inch from 
the edge of the opening, the needle picking up only the outer 
coats of the stomach, making a complete circle around the open¬ 
ing. The stomach wall within this circle is inverted, and the 
suture tied so as to pucker up the tissues around the catheter. 
A similar suture is then passed half an inch from the first and 
secured in the same way. The result is a nipple-like protrusion 
of the wall of the stomach inside that organ around the catheter, 
which will act as a valve and prevent any escape of contents 
when the tube is withdrawn. The gastrostomy fistula made in 
this manner will close spontaneously when it is no longer re¬ 
quired. The method was based upon the suggestion of Witzcl 
for securing an automatic closure of the gastrostomy fistula by 
folding in the stomach wall, but is much simpler than Witzel's 
method. 

Kader's method, in which Lcmbert sutures are used and a 
straight fold made, was not described until 1896 ( Centralblatt 
fur Chirurgie, 1896, p. 665), and his first operation was done in 
January, 1895. E. J. Senn first operated by the method known 
by his name in August, 1896 ( Journal of the American Medical 
Association , xxvii, p. 1143), but it docs not seem so practical 
as the others, the stomach wall being drawn out between the 
purse-string stitches instead of being inverted, Stamm's method 
is by far the simplest, and the results are satisfactory. 



